Section of Derm-.atology 99 alopecia. Treatment was unsuccessful. On this occasion she came to show that her hair had grown normally after she had passed the climacteric.
Patient, male, aged 20. His hair began to grow white in patches when he was 9 years old. There are now numerous patches of white hair on the scalp and the chin. The eyebrows and eyelashes are similarly affected; the axillary hair is partly white on both sides, the lower part being pigmented. On the legs there are also patches of leucotrichia, and the hair, as in other parts, appears to be more scanty than the pigmented hair surrounding it. The pubic hair is completely white. The patient's paternal grandmother is stated to have had white hair at the age of 21.
Dr. Roxburgh considers that the leucoderma is more apparent than real, and that it would be more appropriate to describe the condition as leucotrichia.
Lichen (?). Case for Diagnosis.-KNOWSLEY SIBLEY, M.D. P. W., single, healthy-looking girl, aged 21. Machinist. No history of skin trouble in her family; father living and well; mother died from cancer at the age of 41. She herself has always had good health.
The present skin eruption commenced some two years ago, with a single spot on the left leg, then others appeared on the left wrist and elbow, and these have gradually increased until there are now from 20 to 30 of these spots scattered irregularly, chiefly on the arms and legs, but there are also a few on the posterior part of the neck. She says that they begin as minute, dull white papules slightly irritable on or before eruption, then becoming rather red, and finally atrophic, and leaving small pearly white, slightly depressed scars with a reddish margin, which apparently remain permanently.
Most of the spots are circular, but a few are eccentric or irregular in outline. Lesions are absent from the buccal mucosa. Biopsy (Dr. Muende).-" Beyond the existence of a deep-seated fatty nodule, no pathological lesion could be found. Collagen and elastic tissue were normal."
The following diagnoses have been suggested: (1) Anetodermia; (2) Lichen atrophicus; (3) Pityriasis lichenoides et varioliforma acuta; (4) Tuberculide.
Dr. BARBER said that an identical case had been shown at Copenhagen, but he did not remember what was the diagnosis. In that case, however, there were more lesions than in this one. He regarded the present case as one of lichen planus atrophicus.
Lichen Planus with Unusual Features.-E. G. GRAHAm LITTLE, M.D.
The patient is a man, aged 50. Both palms are studded with acuminate papules, grouped together and forming a fairly hard mass, and occupying the whole palm. It has persisted unchanged for twenty years, during which time it has been treated by many methods, including X-ray therapy, but without improvement. In addition there is a typical lichen planus of the mucosa of the mouth and a ringed lichen planus of the glans penis.
Dr. DOUGLAS HEATH said that when the hands and feet were involved in long-standing cases of lichen planus there was a condition like keratosis punctata, and the patient now shown had that appearance. It appeared to be very intractable. In the case of a man who was constantly using tools, the chance of alleviating the condition was not great.
